MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND

WELF
g 3 o 7 L -STATE FILE BER
DO NOT WRITE AMENDED Regiatration District No }_anm Registration District No. 3 5‘ s No. _laj____ o -

ON THIS $STUB . MA.Y_&_G_?&G& -
. PLACE OF aun( ' . 2. USUAL RESIDENCE (Where deceased Ilved If institution: Residence before

1
V5 300 . I & COUNTY SCUI'T a. STATE MISSWRIb COUNTY MISSISSEP.I- ldmluicn) ——

Rev. 4/5% b. C(IJ‘I;!Y {If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
-Town  SIKESTON 6 days ows EAST PRATRIE Yos O MNe Gt
<. FULL NAME OF (1f NOT in hoapltel, give locatian) Inside Limits d. STREET (If ocutside, glve | ion) Reside on Farm

ISTTUTONMO, TELTA COMMUNITY HOSP. |veg nvenol ™ RT, #1 YoXl NeD
. NAME OF DECEASED First Middls - Last 4. DATE Month L Day | -

(Type or print) OF i
LARRY EUGENE TAYLOR DEATH 5-9-63
. SEX 6. COLOR.OR RACE 7. Married [J Never Married (% [8. DATE OF BIRTH 9. AGE (last birthday) [tF UNDER | YEAR | IF UNDER 24 Hlf
MALE WHITE | WeewdD  ovoredD | 7058 62 B S el B
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and stete or country) | 12, CITIZEN OF Vﬂ"iAT COUNm.
during NN?Ooﬁ\é:rkmg life, oven if retirad) Sikes ton R Misas Ouri usa '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, MAME OF HUSBAND OR WIFE !
Howard E. Taylor Barbara Duke None S
15, WAS DECEASED EVER. IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addross B

(Yes. Rpg urknown) {UF veu, wive war or dates ¢ Howard B. Taylor, Bast Prairie, Mol

18. CAUSE OF DEATH (Enter only one ceuss o INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: CINSET AND DEATH
. A

IMMEDIATE CAUSE (1)

DATE AMENDED

Year .

—
-
o}
=
=2
O
[}
[a

Conditions, if any, DUE TO (b)
which.gave rise to
above cause (a),
stating the under-
lying causa last. OUE TO ()

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but pot related to the terminal \PART 11t if decsasad wat fomnale was
dissase condition given in PART | [a) . thare & pregrnancy in lest 90 deys

- i ]D\ru]nm_lnum

9. WAS AUTOPSY ! 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART LI of item 18.)
PERFORMED? m] ] a .
YesJ NOOO \

20c. TIME OF . Hour Month, Day, Year R .
INJURY am: . - )
p.m. .
©20d; INJURY OCCURRED 20w. PLACE OF INJURY (e.9., In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.) . .
NOT WHILE AT WORK []

" 21. 1 ittandsd the decested fro 7 to ;"9"63 and last saw ﬁ““ on 5‘3 =51

Death occurred at. * m on the date stated above, and to the best of my knowledge, from the :num stated.

]

'

{

- i
1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

H
T
i
1

22a. SIGNATURE i - 22b. AODRESS ﬂc DATE SIGNED

v L. v ® wmo husey 13, 193
23a. BURIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETEEY OR CREMATORY 23d. LOCAT) {City, town, or county) ] (Sfate)
AL {Specify) . H
Bur 5-10-1963 W,0, W, Cemete = Prairias

4. FUNERAL DIRECTOR ADDRESS . DATE RECD. 8Y LOCAL REG. |24, ISTRAR'S SIGNATURE

Travis Shelby, Rast Prairie, Ma L LTE3 S .

{Licensed Embatmer's St t on Reverse Side) /

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

, BY AFFIDAVIT OF

ITEM NO.
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| _

. e R -
e RS

STATEMENT. BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal sispérvision,

Student.

Signature of Student Embatmer

Licensed Emb

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the.above- cnnstltutes .grounds for revocation of license). - : .

If embalmed by a STUDENT, hé also shall sign in his OWN handwriting. © A

If this bedy is not embalmed, fact shouvld be so stated above.

. {Failure to comply



